The peritoneum is one of the most common extrapulmonary sites of tuberculous infection. Peritoneal tuberculosis remains a significant problem in parts of the world where tuberculosis is prevalent. Tuberculous peritonitis is a rare condition especially in the post-partum era. We report a case of postpartum tuberculous peritonitis mimicking a malignant tumor.
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Methods & Materials:
We report a case of postpartum tuberculous peritonitis mimicking a malignant tumor. 26 year old lady who had a cesarean section 50 days ago presented with ascites and elevated serum CA125 (420 U/ml). In her past story she had another sectio-cesarean 13 months ago and her son was healthy. She had mild anemia with hemoglobin 11 gr/ml with moderately high wbc count. (11300/mm3) Her blood biochemical profile was normal.The viral hepatitis and the HIV profile was negative. Ascidic fluid "ascites-albumin gradient" was lower than 1.1 excluding portal hypertension. Chest X-ray findings did not indicate pulmonary tuberculosis, and neither the smear method nor culture in ascitic fluid obtained by paracentesis indicated an infection of Mycobacterium tuberculosis. Abdominal ultrasound, thorax and abdominal CT revealed massive ascites, mild plevral effusion and servical conglomerated lymphadenopathy of 4X4 cm. The ovaries were normal in CT findings. The ascites fluid had marked lymphocytes and some foreign body particules which was thought to be the suture material resolving after the cesarean operation.
Results: Ascites fluid adenosine deaminase levels were markedly high. (65 IU/ml) The cervical conglomerated lymph nodes were taken out for pathological examination. Pathologic examination revealed tuberculosis lymphadenitis with marked caseification necrosis. The case was thought to be tuberculosis peritonitis and lymphadenitis.
Conclusion: Following treatment using the 4-drug antituberculosis regimen of isoniasid, rifampicin, ethambutol and pyrazinamide; the patient recovered with disappearance of ascites and the CA125 serum level returned to the normal range after six months. Background: Whereas a third of the world's population is infected with mycobacterium tuberculosis (mtb), there is still a lot to learn about the specific role of cellular immune system in particular the role that is played by micro RNAs in immune modulation during active tuberculosis. Understanding of the specific mechanism that is played in immune modulation may prove instrumental in their use as biomarkers for early detection of TB and immunotherapy to supplement antituberculous chemotherapy, potentially reducing drug resistance to mtb.
Methods & Materials: This cohort study investigated the potential role of 29 candidate miRNAs in active tuberculosis patients before, during and after chemotherapy in TB endemic region. A total of 13 clinically confirmed TB patients and 11 household contacts were recruited by convenience sampling from two hospitals in Kumasi, Ghana (Komfo Anokye Teaching Hospital and KNUST Hospital). We isolated PBMCs from whole blood after which CD4+ T cells were isolated from PBMCs using the Imag system. MiR-NAs were then extracted from CD4+ T cells and their differential expression quantified using qRT-PCR.
Results: We show from this study that 6 different miRNAs (miR-25, miR-26a, miR-99b, miR-101, miR-146a and miR-150) may be involved in the T cell response during acute Pulmonary Tuberculosis in Ghanaian study population. They were repressed before therapy but their expression increased significantly after chemotherapy. There were no significant differences between median expressions of successful candidate miRNAs of TB patients and their exposed but healthy household contacts Conclusion: MiRNAs may be involved with T cell response during Acute Pulmonary Tuberculosis Infection. Future studies need to be carried out with greater sample size to confirm the role of miRNAs in immune modulation to elucidate the exact mechanism of disease susceptibility to Pulmonary Tuberculosis. These miRNAs may represent candidate biomarkers for future vaccine programmes.
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